Synovial chondromatosis is a benign nodular cartilaginous proliferation arising in the synovium of joints. Usually the major weight bearing joint is involved and approximately 70% of cases are the knee joint. The radiolographic features of this condition are variable. Classically, radiographs reveal multiple intraarticular calcifications of similar size and shape, distributed throughout the joint, with typical "ring-and-arc" chondroid mineralization. The classic appearance is not often encountered. Rarely, it would be confused with malignancy such as chondrosarcoma, osteosarcoma or synovial sarcoma.
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Figure 1. Lateral radiograph shows a soft tissue mass (arrow) containing dense mineralization extending into the popliteal fossa. Partial attachment to the cortex as well as radiolucent cleavage plane was evident. Two small radiodense soft tissue masses (arrowheads) were initially missed on the radiograph. 1) and two small radiodense masses in the suprapatellar pouch and the Hoffa's fat pad were initially missed on the radiograph.
A radiolucent cleft separating the part of the ossified large mass from the posterior cortex of the proximal tibia was detected radiographically. The combined radiological and clinical differential diagnosis at this point included a parosteal osteosarcoma as well as myositis ossificans and tumoral calcinosis, with parosteal osteosarcoma being preferentially considered in the differential diagnosis. CT scan was performed to further evaluate, which showed a large, well-circumscribed calcified mass extending into the popliteal fossa with another small mineralized masses (Fig.   2 ). According to the findings of CT scan, a radiologist reported that radiologic diagnosis was compatible with a synovial chondromatosis. We thought that limitation of the knee joint motion was occurred due to the mechanical block of the huge posterior mass. The operation for mass excision was performed. The large mass in the popliteal fossa, as well as another small sclerotic nodular masses were excised through direct posterior approach.
The intra-articular mass showed only thin, tenuous attachments to the synovial membrane and could easily be removed. Because the synovium and the capsule of the joint appeared grossly unremarkable, a partial or complete synovectomy was not performed.
Histologically, the mass was composed of hyaline cartilage with focal areas of acellular bone, diagnostic of primary synovial osteochondromatosis. On microscopic examination, variably cellular hyaline cartilage covered by a fine fibrous layer and some myxoid change was reported (Fig. 3) . After operation, the range of knee joint motion was markedly improved with normal range and no evidence of recurrence was observed postoperatively 14 months. 
